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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ,{’éz PRIMARY REG. DIST.‘NO.ﬂ%miﬂrar’sNa..._/z.'é:.............

suwe i ... 1IOBL.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f inmtitution: residsnce befors

a. COUNTY. a. STATE y b. COQUNTY s mission).
Jacksonm Mo, _ Jackson
b. CITY (If outside corpurate limits, writs RURAL nod give ¢. LENGTH OF c. CITY d. I3 Residence within Limits of o
OR townahip) STAY fin this place)

.« o Kansas City.

a eity or Ir.\l:nrpol'l own?
F. ¥ ]

TOW Prpirie Tun 2 _Week
d. FH]C;%P?TAAME OF (If not in hoapitat or institution. give street address or [neallon),. 4 As[')rDRIgEBTS ¢If rural, give location) W’ o
Narufgsdar Croft Nursing - Bast 40 HiWay /I
3D'QE%~E‘§S(:EFD a. (First) b. (Middie) S c. (Last) 4. Dé"!.‘E (Month) (Day) (Year)
(Typeor Print)  Clalborne Jackson Crowley DEATH 6 21 55
5. SEX C' 6. COLOR OR RACE | 7. x;})%%!{lég. BEE\Y(%ECNEBRR]ED% 8. DATE OF BIRTH 9, AGE ([?hye“. IF UNDER | YEAR | IF UNDER n MRS,
, (Bpecifyfl. | t birthday) |Monthe| Days | Hours | Min.
Male ~| White 72 - 31-/P l

10a. USUAL OCCUPATION (Givekind of work
m:m.o working lile, even if retired)

Hot

10b. KIND OF BUSINESS OgrkN\; R
Postmaster -

11. BIRTHPLACE (City und Stete or Foreign Countrv} OI 12, CLT[ZERQJ(OFWHAT

Rayville Mo, ; UaDeA

138. FATHER'S NAME

Jim Tom Crowley

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yoa, ive war ot dates of service)

(Yes, no. or unknowa)

No

Nom

16. SOCIAL SECURITY
NO.

None

NAME

Elizabeth Boone

17, INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Pearl Crowley

ADDRESS

Mrs Alta Inman Kensas Clty Mo,

. Enter only onecsuse per

18, CAUSE OF DEATH'
line for (a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart feilure, esthenia,
eic. It smeans the dis-
caxe, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIREGTLY LEADING TO DEATH* (53~

ANTECEDENT CAUSES .

Aforbid conditions, if any, gsm‘ng DUE TO (B
rige to ke above couse (a) slating

the underlymg cause last,

INTERVAL BETWEEN
ONSET AND DEATH

o

DUE TO {e)

eirmr i AP

tion which caused death.

e

Il OTHER SIGNIFICANT CONMDITICNS

Conditions contribuling o the deaih but 70l
-related to the direase or condition cousing death.

19a. DATE OF OP'FIROAN- 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
j ’ % 2./ ves L] wo E’
21a. gﬁ(!:é?gENT (Bpecify) 21b. PLACEQF INJURY ts...inorsbout | 2Ic. {CITY, TOWMN, OR TOWNSHIP) (COUNTY) (STATE)
. bome, ferm, factory, street. office bldg..ets.)
HOMICIDE ™= _ [ . |\ - i G/C 2L
21d. - TIME (Month)  {Day) (*m) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR’
. WHILE AT OT
+ INJURY - ——— WO ———

s 3 = =

2, I hereby cergify that I gjtended the deceased Jrom
/

alive on

, 19

IQJ that I last saw the deceased

, 19558, u;{#&k
w m the causes and on the dale stated above.

, and thal deatfoccurred at/.

REG.
6 - 23-/%573

(Degree or utl@

Y I I

?3b ADD 23c, DATE SIGNED

fﬁ_zﬁuw

24a. BUR
TION, REMOVAL (Snocif.v)

DATE REC'D BY LOCAL

24b. DATE

248, NAME OF CEMETERY C'R CREMATORY,

__CI!DRJ.B§L;.~

REGISTRAR'S SIGNATURE

LOCATION (City, town, or count}/ . (State)

25. FUNERAL DIRECTOR’ g susunq_gsa ADDRESS Moe

(Langsford Funeral Home Lee's Summit
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TLT . . s L e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
F) -
-~ CORTI : .
by me, or by ... b o S TN, SO PP PRSP , Student Embalmer No,.........

~XQrking under my personal supervision..

e,
. '
> ve VN » 2 LY v o
Student ....ooi i aiiiii g e ee et aaa e Signed
‘hgnatur;e of Student Embalmer
\ e v s sk ko —— LT O )

N owe ’ W

©
Note *The above MUST BE SIGNED BY THE LICENEED EMBALMER in his OWN.HAND-’WRI{I‘ING (E
to comply with the above constitutes grounds for revocation of hcense)
If embalgned by a STUDENT, he also shall sign in his OWN handwriting.
- I¥ this body is not embalmed, fact should be so stated above.

Y



